Data pertaining to 278 cultures of Yersinia enterocolitica isolated in Canada are summarized in this paper. Of this amount, 256 were isolated from humans, whereas 22 were of nonhuman sources. The typing of these cultures is presented together with their geographical location. Y. enterocolitica serotype 0:3 biotype 4, phage type 9b, was practically the only serotype present in the Province of Quebec. This serotype 0:3 was also predominant in Ontario, followed by serotypes 0:5,27 and 0:6,30; other serotypes were seldom isolated. In the central and western areas of Canada, Y. enterocolitica was occasionally isolated; the strains were indole-positive, serotypes 0:5,27, 0:8, and 0:4,32.
The number of Yersinia enterocolitica infections diagnosed in humans has increased considerably during the last decade. In 1966 there were only 23 recorded cases of Y. enterocolitica infection. Mollaret reported 642 cases in 1970 and more than 1,000 in 1972 (9) . This number has now exceeded 4,000 cases. There has been a steady increase in the recorded incidence of infection and in the number of countries which report Y. enterocolitica isolations. The clinical aspects of the disease have widened, and the various animal species in which this bacterium is found have increased.
Acute gastroenteritis is the most frequent clinical form of this infection, followed by an acute right iliac fossa syndrome (pseudoappendicitis, mesenteric lymphadenitis, or terminal ileitis). The incidence of Y. enterocolitica, isolated from feces specimens in cases of acute bacterial gastroenteritis is reported by some specialists to have surpassed the incidence of Shigella, being second to Salmonella. Other (16, 17) . Data on other Y. enterocolitica cases were published from Montreal, Que. (1), and Vernon, B.C. (14) .
In this paper data pertaining to 256 Y. enterocolitica cultures isolated from humans in Canada are summarized on the basis of source of isolation, bio-and sero-phage typing, and geographical distribution ( Table 1) . Most of these cultures were biotyped and serotyped in the Yersinia Reference Centre of the Ontario Provincial Public Health Laboratory, Toronto. The methods used for isolation of Y. enterocolitica from feces, and for identification, were described by Wauters (18), Nilehn (11) , and in our previous papers (4, 6, 16) . From a total of 256 cultures, 244 were isolated from feces specimens of cases of acute gastroenteritis. Most of these were isolated from children in the lower age group. Six cultures were isolated from blood specimens from elderly debilitated people, three from mesenteric lymph nodes, and three from pus.
Only one culture of Y. enterocolitica was isolated from the eastern area of Canada (E. V. Haldane, Halifax, Nova Scotia, personal communication). The great majority of cultures were isolated from the Province of Quebec (153 cultures) and Ontario (88 cultures). All but one culture isolated from Montreal and other areas of the Province of Quebec were indole-negative serotype 0:3, the most predominant serotype in Europe, Africa, and Japan. Y. enterocolitica serotype 0:3 was also predominant in Ontario (73%), followed by the serotypes 0:5,27 (13%) and 0:6,30 (7%), and occasionally other serotypes were isolated ( Nonhuman isolations of Y. enterocolitica. Twenty-two Y. enterocolitica cultures were isolated from animals, birds, oysters, and water specimens in Ontario, Alberta, and British Columbia ( Table 2) . Some of these cultures were described previously (16 We are also grateful to A. W. Jackson, L.C.D.C., Ottawa, and to many physicians and laboratory workers throughout Canada who supplied us with cultures, sera, and the necessary data.
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